CATF/E\RLYST
PAYMENT
REeFoRM

The Power of Price Transparency: A Building
Block to Payment Reform, Reduced Price

Variation and Better Value

Suzanne Delbanco, Executive Director
June 20, 2013




CATALYST

el \Who We Are

Catalyst for Payment Reform (CPR) is an independent, non-profit
corporation working on behalf of large employers and public health
care purchasers to catalyze improvements in how we pay for health
services and to promote higher-value care in the U.S.
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What We Do

Market-Based Action Shine Light on Urgency Policy
to Spur Reform
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Today’s Agenda

Price Transparency
J Why CPR and why now?
 Why is transparency needed?
[ What’s being done in the field?
1 What are the challenges?
CPR’s efforts to advance transparency
1 RFI, Model Contract, User Groups, Specifications
1 Public Statement
The State Law Report Card
(d Ohio’s Results and Next Steps

www.catalyzepaymentreform.org June 20 2013



Why Price Transparency Now?

Purchasers facing rising healthcare expenditures are asking
1. consumers to take on more financial responsibility, motivating
them to seek more efficient, higher-quality care

9 Purchasers believe that pressure from consumers is a powerful,
" underused lever for improving quality and efficiency

For this strategy to succeed, unwarranted price variation needs to
3. be exposed and consumers need price transparency to help
identify high-value providers

[ CPR purchasers cannot imagine a future health care J

system without transparency
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2010 study compared price across
and within 8 markets

San Francisco: average inpatient
hospital payment rates = 210% of
Medicare

Los Angeles average inpatient
stay:
25 percentile = 84% of Medicare
*75 percentile = 184% of Medicare
*Highest paid = 418% of Medicare

Market power drives costs and
thus price does not reflect value

Private-Sector Payment

Evidence of Wide Variation in

CRATEE b £T8 Bk
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CHANGE

Pindings From HSC

Research Brief
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Wide Variation in Hospital and Physician Payment
Rates Evidence of Provider Market Power
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What is Price Transparency?

Price transparency is “the availability of provider-specific
information on the price for a specific health care service or set of
services to consumers and other interested parties”

Price is “an estimate of a consumer’s complete health care cost on
a health care service or set of services that (1) reflects an
negotiated discounts; (2) is inclusive of all costs to the consumer
associated with a service or services, including hospital, physician
and lab fees; and, (3) identifies the consumer’s out-of-pocket costs
(such as co-pays, co-insurance and deductibles).”




Potential Benefits to Transparency

(Quality AND Price)

[ Gives consumers the right message — otherwise might equate
higher cost with better quality”

[ Increases the likelihood that consumers will choose the
highest value options®

1 Helps providers evaluate appropriate care’

1 Allows employers and health plans to design cost-based
benefit plans’

5. Sommers, et al. Focus Groups Highlight That Many Patients Object To Clinicians’ Focusing On Costs. Health Affairs. February
2013

6. Hibbard, et al. An Experiment Shows That A Well-Designed Report On Costs And Quality Can Help Consumers Choose High-
Value Health Care. Health Affairs. March 2012

7. “This Costs How Much?” - an RWJF Aligning Forces for Quality initiative
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Pl The Field of Activity

REFORM

Health plans, commercial vendors, states and the federal government
have all addressed price transparency to some extent in some form

State
e 34 states currently require reporting of hospital charges or reimbursement rates

 Some states operate consumer-facing transparency tools such “New Hampshire
Health Cost” and “Maine HealthCost”

Federal
* Medicare provides an online tool where that provides beneficiaries with

expected out-of-pocket drug costs
 Medicare operates Hospital Compare and Physician Compare

Private-Sector
* Transparency tools have been developed by a number of national health

plans and other commercial vendors
* These tools vary in functionality and availability




Challenges to Price Transparency

Lack of provider competition
e Lack of provider competition allows providers to refuse to reveal
pricing to consumers

Health plan and provider restrictions on data use
* Due to the use of gag clauses and arguments that claims data are
proprietary, health plans and providers may prohibit self-insured
purchasers from using claims data for price transparency

Unintended consequences such as consumer misconceptions and

anti-competitive behavior
 Consumers may correlate higher prices with higher quality which is
often not true in healthcare
* Providers could raise prices to match a competitor rather than the
other way around
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Reform Benchmark

Transparency Metrics

98% of plans offer or support a cOst calculator

T7% of hospital choice tools have integrated cost calculators

77% of physician choice tools have integrated cost calculators

86% of plans reported that cost information provided to members considers the members’ benefit design
relative to copays, cost sharing, and coverage exceptions

I Only 2% of total enrollment use these tools




Stimulating Better Transparency

Tools
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Comprehensive Specifications for the
Evaluation of Transparency Tools

ABOUT US

Catalyst for Payment Reform
is an independent, non-profit
corporation working on behalf
of large employers to catalyze
improvements in how we

pay for health services and to
promote better and higher-
value care in the U.S.

INTRODUCTION

As health care costs continue to rise, consumers, including employees, their families
and dependents, are taking on a growing share of their health care costs. Seeking to
implement strategies to help them manage those costs, health care purchasers, including
large employers and states, recognize they need to provide consumers with information
on both prices and quality along with incentives to seek high-value care. While the health
care system has made information about quality more transparent in recent years,
much more work needs to be done to advance price transparency and to connect price
(particularly consumers’ expected out-of-pocket contribution) and quality (especially

and other of safety,
equity and patient centeredness) data to capture overall value. Health plans and other
vendors are developing transparency tools to meet some or all of these needs.

To help purchasers evaluate and compare available tools, CPR developed specifications
for optimal transparency tools. These specifications include price, quality, provider
information, decision support and other features.

CPR understands that these tools will evolve over time based on consumer needs and
demands and that current tools are unlikely to include all specifications. However, the
specifications will support purchasers working with health plans and other vendors to
develop tools that meet their needs and those of consumers. We hope they will also
spur developers of transparency tools to broaden the scope of providers, services,
and markets these tools address.

CPR developed these specifications after reviewing the capabilities of existing tools
and with i ion of criteria by other organizations (see last page for
The ificati fall into five categories:

* Scope of tool — the comprehensiveness of providers, including in-network and
out-of-network providers, and service information, including price, quality, and
consumer ratings.

« Utility — the capability of the tool to facilitate consumer decision making through
features that permit comparisons of health care providers’ prices, quality, and
care settings.

* Accuracy —the extent to which consumers can rely on the provider, service, and
benefit information.

« Consumer Experience — the user-friendly nature of the tool, including the availability
of mobile icati and y-to-find, y-to information.

+ Data Exchange, Reporting and Evaluation — the extent to which claims data are
exchanged with purchasers according to all privacy laws, the ability of purchasers
to use the data with third-party vendors, regular reporting to the purchaser,
ongoing improvement of the tool, and the ability of users to rate the tool.

C i ifications for the ion of Tools 1

5 main categories:

1. Scope

2. Utility

3. Accuracy

4. Consumer Experience

5. Data Exchange, Reporting and
Evaluation

The Specifications are:

e Comprehensive
* Organized into “Core” and “Expanded”

These Specifications Exist:
Specs were developed based on
capabilities present in existing tools
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STATEMENT BY CPR PURCHASERS ON PRICE AND QUALITY
TRANSPARENCY IN HEALTH CARE

Be Vocal

Information about the price and quality of health care services should be broadly available to those who
use and pay for care

1. Consumers must have access to meaningful, comprehensive information about the price and quality of services to make
informed health care decisions.

L]
. r e r O V I d e r S t O e Consumers are being asked to pay more for their health care as costs rise and insurance benefits change; they have the
U right to know the price and quality of their health care choices.
e Such information should be readily available and accessible in a comprehensive format that is relevant and user-friendly,
including:
L[] v Integrated price, quality (especially outcomes data), and patient experience information for specific services that
m is customized to the consumer’s benefit design (e.g., real-time deducible, coinsurance, and co-pay information,
r e O V e a r r I e r S e etc.), by illustrating the total cost of care and the amount for which the consumer is responsible.
¥ Provider background, including education and medical training, Maintenance of Certification, services offered,
access hours, location and online appointment scheduling; and
v An easy-to-use and convenient platform or portal including web and mobile applications, paired with support
from physicians, nurses, coaches or other trained customer service representatives to help patients use the tools

place on health plans

2. 7 . 5 &
* Health plans have made strides and should continue to innovate with the tools they have created to share quality and
price information with consumers.
° e Some providers continue to resist releasing price and quality information. To develop comprehensive transparency
tools, providers must make such data available, and provide it at a level which is meaningful to consumers (e.g. at the
. I n S I S t h e a I t h I a n S a | I O W individual hospital or physician level rather than at a health system level).
e Many health plans have agreed that self-insured purchasers should be able to
use their own claims data, including price information, as needed, though
some prohibit purchasers from giving it to a third-party vendor to develop
consumer transparency tools or to assist with interpretation. Health plans

[}
- must eliminate these restrictions to maximize the options for transparency
tools in the marketplace.

7 CPRPurchasers expect health
sers hay plans to allow self-insured

elf-insured hase ve the rij ise their claims datz
benefit designs and tools that thei ds. customers full use of their own

[} [}
e Self-insured purchasers have an interest in sharing price and quality claims data including giving it
O u S e e I r C a I I I l S a a information with their consumers to encourage them to use high-quality, to a third-party vendor to
cost-effective care, which may help to drive down health care spending and D | develop transparency tools.
health care prices by encouraging providers to compete on quality and

affordability.
e Access to the most complete price and quality information also helps purchasers develop innovative and integrated

t O d e V e I O t r a n S a r e I l ‘ benefit design and payment reform strategies.
e Self-insured purchasers should seek health plan partners with tools that meet their needs or that allow them to use their

own claims data in a manner that meets their needs, such as having the flexibility to contract with other vendors to
analyze and display their data.

t O O | S 4. Current anti-trust laws should be adhered to and enforced to ensure that providers and health plans do not use price

e There could be unintended negative consequences to greater transparency on price and quality information, such as
providers using it to raise their prices. To address this, appropriate parties must monitor such transparency with
suitable oversight mechanisms.

 Price and quality information released for use by consumers can be presented in such a way that targets it to
consumers’ expected share of the costs due to their specific health plan benefit design.




Current Statement Supporters

AFL-CIO AARP
. COLORADO ClCC

CalPERS HEALTH Corporate Health Care Coalition

Reducing Costs
Improving Quality
Creating Value

HealthCare 21 Business Coalmon
DUNDED 199

Minnesota Health
Action Group~

Innovating, Leading, Engaging

MBG[:]

memphis business group on health

Midwest Business Group on Health

Powerful Connections, Vital Solutions

e "NORTHEAST

Group on for women & famllles BUSINESS GROUP ON HEALTH
Health Because actions speak louder than words.
\ 0 A \/
‘;““\ PBGH South Carolina Business
PACIFIC BUSINESS » Coalition on Health

GROUP ON HEALTH
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State Report Card on Price Transparency

Laws
Overview of methodology and findings
Prepared in partnership with HCI3
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Project Goal

1. To assess state laws on transparency

(Do existing state laws provide assurance that
consumers will have adequate access to health care
price information?

2. To spur action

(d Private sector needs to steps forward and provide all of
the health care price information consumers need.

Today’s laws are too narrow in scope.




Step 1: Review of State Laws

Comprehensive Review of State Legislation

1 50 state review of legislation (including enacted bills,
acts, and statutes) related to price transparency

M Included a previous NCSL review, state legislation
websites, WestLawNext databases and other resources

[ Reflects all relevant state legislation passed from 1960
— today

(d Most comprehensive review to date




Scope of Price Scope of Services Scope of Providers

J Charge J All services ) Providers
J Actual 1 Only IP or OP ) Hospitals
] Average 1 Only Most J Physicians
J Reimbursement Common IP or OP . Surgical Centers

FOUR LEVELS OF TRANSPARENCY:

Reported Available
T Wi W wfb@.f;
Request P
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NNl Step 3: Resources
REFORM

Provide Resources to Legislators & Others

1. Report Card 2. Reference Table

Arizora STATUTE(S): Added: 1983 “hospitals “The average
Ariz0na Revised Amended: [excepe] state charge per
Statutes 1983, 1990,  osOals oy land]

§$36- 12508 1994, 2005, The average

charge per
ENACTED BILL{S): 2010 »
Added: 1983; confinement
Amended:
S8 1201 (1588)
S5 1486 (1588),
$.8. 1086 (1550),
S8 1352 (19%4),
H.B. 2048 (1996),
$.B. 1142 (2005),
H.8. 2150 (2010)

STATUTE(S) Added: 1983 “Emergency “Charges for
Arizona Revised departments” services”
Statutes
1988, 1990,
§36-225.05 1996, 2008,
ENACTED BILLLS): 2010
Added: 1583,
Amended:
$.B. 1201 (1523),
S.8 1486 (1983),
$.5. 1086 (19%0),
S8 1352 (1994),
H.B. 2048 (1996),
S8 1142 (2005),
H.8. 2150 (2010)
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Best Practices: Massachusetts and
New Hampshire
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Paturs Satety e~ vt
Serlows Regormtio Everty S AEACKS. (more) (more)
Sergesl Cara (a2 naan ikee Diagnostic cassificaton: Angioplasy only (APR-DRG 174); Angioplasty with hean amack, heart faitare
or shock (APR-DRG1TS) or shock (APR-ORG175)
Patient Expeciance
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Rack Procaters Quality of Care. Cost of Care
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Foart Atack Sgnificence State Average  Average Ouality Average  State Average Madical ]
Haart Pk Quaity Qualty Quasity Cener |
Hoart Valve Surgery
poeriy Cost of Care. Nassachusans l
{more) Ganeral [ D
o] P ol
e Bunwn | et MetA 3 Oussers $19500-
Irbaatira Susgery Canter
Woghtloss Surgery Cont Ruting $SS $sS s $$S Mourt Aubum It 1313000+
Hospital - 521500/
Obstetrics.
Conmraan Zactor L
Sqnitcance
State Cost State Cost State Cost State Cost g % o | |
[re— Wegcal
= Cener 1 S E——
Csser a ezt ‘Contar
Oitpastens Dinguestie =3 o [ o)

NHHEALTH
™

(ON

W\ Pricing of Heaith Care
Services

- A Deeper Explanation
B Health Costs for
Insured Patients

B Health Costs for
Uninsured Patients

Detailed estimates for Arthroscopic Knee Surgery (outpatient)

Procedure:

Arthroscopic Knee Surgery (outpatient)
Insurance Plan: Anthem - NH, Preferred Provider Organization (PPO)

Within: 20 miles of 03101

Deductible and Coinsurance Amount: $500.00 / 0%

SURGERY CENTER

BEDFORD
AMBULATORY
SURGICAL C

CAPITAL
ORTHOPAEDIC
SURGERY CENTER

ST JOSEPH HOSPITAL

SOUTHERN N
MEDICAL CENTER

$500

$500

$3123

$3623

$7441

$8491

$8568

HIGH

MEDIUM

MEDIUM

HIGH

HIGH

HIGH

Thursday, March 07, 2011
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STATE LAWS OMN HEALTH CARE PRICE TRANSPARENCY AND DISCLOSURE

SCOPE OF HEALTH CARE
PROVIDERS

Scope of
Health Care
Providers

Insurers are
required to
report?

{MNot factored
in grading)

SCOPE OF PRICE

Charge

Paid Amount

SCOPE OF
SERVICES

Scope of
Services

Reported to
the State

Reference Table — New Hampshire
example

LEVEL OF TRANSPARENCY

Available upon
request

Available in
Report

Relevant statute(s) with a | If available, May legislate May legislate Price Price
hyperlink to the text and | date of haspitals, health plans, accepted only most information information information information
all relevant enacted bills | enactment surgical centers, | insurers, or reimbursement | common is reported to | is available to | is available is available
with available hyperlinks or all providers | carriers to rates from procedures, the state an individual in a publicly on a website
including report to the different only outpatient upon request available
individual state payers services, or all report
physicians billable services
Mew Hampshire | STATUTE(S): Added: 2003 “All health “encrypted “encrypted “to the “develop a
MNew Hampshire Revised Amended: carriers” claims data claims data department” comprehensive
Statutes §§420-G:11, 2005 ) [and] Health [and] Health health care
420-G:11-a Employer Employer Data informaticn
. Data and and Infor- system”
:ﬁs:g_:ll;[%]izms] Informaticn mation Set (NHCHIS)
Amended: S.B. 74 (2005) Set (HEDIS) (HEDIS) data AND “s_hall
T data be available
as a resource
for insurers,
employers,
providers,
purchasers of
health care, [...]
to enhance the
ability of New
Hampshire
consumers and
employers to
make informed
and cost-
effective health
care choices”
STATUTE(S): Effective: 1985 | “Acute care “charge by “shall file
New Hampshire Revised ) hospitals, discharge data health care
. Amended: -
Statutes §126:25 2008 2011 specialty [...] average data as
. ! haspitals, patient day required by the
ENACTED BILL(S): . . - -
Added: 1985 nursmg- charge data commissioner
Amended: 5.5, 197 homes
(2009), H.B. 544 (2009,
H.B. 629 (2011)




Summary Table - Alaska

Level of
Transparency

Scope of Providers Scope of Price Scope of Services
Subset
Both Health Care of Either Most
Practitioners  Practitioner Practitioner [ common IP
& Facilities or Facility or Facility Both Charges AllIPECP ANIPorOP orQOP

AK

State Only

Upon Request

Report

Website

AL

State Only

Upon Request

Report

Website

AR

State Only

Upon Request

Report

Website




Implications and Actions

e State-wide laws not cutting it, but may evolve
* Information alone does not change behavior
* How you can advance transparency
 All Payer Claims Database
J Advocate for state to step in like in MA and NH if industry doesn’t
 All services, all providers, price not charges, customizable website
(quality and cost-sharing for health plan patient members)
J Prohibit gag clauses
d Reform payment methods — new methods like bundled payment
will make more sense to consumers
J Federally-facilitated exchanges may require transparency from
plans

[ Division of Retirement and Benefits can require transparenc
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IS  Questions

FOR MORE INFORMATION VISIT:
www.catalyzepaymentreform.org

CONTACT:
Suzanne Delbanco
sdelbanco@catalyzepaymentreform.org

20% of payments tied
to value by 2020
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